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Purpose of the Study 
CHAPTER I 
STAT:EMEJIJT · OF THE PROBLEM 
This study is an attempt to uncover the causative factors which 
influence the adolescent to resort to the mechanism of running away with 
special note of the disposition of twelve children committed to the 
hospital on that charge. The writer will attempt to answer the following 
questions: 
1) What are the constant factors found in runaways, the ho~, 
school, and community? 
2) What was the child's adjustment at the hospital like? 
3) What were the diagnoses in these cases? 
4) What were the recorranendations of t he psychiatrists 
regarding placement of these children? 
5) What additional treatment reconunendations were made? 
Scope and Limitations 
The information used in this study was obtained from the case 
records of the Childrens Unit, Metropolitan State Hospital.-
The total number of cases committed or in treatment for observat-
ion by the Courts as runaways, l.Ulder Section 100 of the General Laws, 
during the period between January 1949 to January 1950, totalled only 
twelve. These cases were chosen because the Metropolitan State Hospital 
provides for securing of social case histories of those children 
committed for observation by the Court~ In addition, the fact that these 
1 
children, because of their running away, have been brought to the attentior 
of the courts, indicates they are to be considered as potential 
delinquents. 
No differentiation l'tas made as to sex because of the small number 
of cases available, nor was any a~ limit set other than that of sixteen 
as the maximum age limit for commitment to the Children's Unit. No 
attempt to test the validity of the recommendations was made, but rather 
an assertion of what factors in the home and parental attitudes influence 
the hospital staff in making recommendations for treatro~nt and disposition 
replacement. 
Method of Procedure and Sources of Data 
The material studied was obtained through the case study method~ 
1 
for which a schedule was prepared. The cases selected were read over 
and then summarized. This summary was to point out desired information 
in each case studied. 
When summarized these cases were analized to determine which 
factors would have some bearing on the runal'ray behavior. 
In addition, note ;vas taken of the staff conference reports, 
interviews l'rlth the Clinical Director, the Psychiatric Case Work 
Supervisor, and physical, mental, and psychological examinations. In 
cases where the child was still in the hospital interviews between the 
individual patient and the 1"lriter took place. 
1 Schedule used for this study may be found in the appendix. 
Plan of Presentation 
A brief outline may further aid in understanding the direction 
of the study. Chapter I, deals vdth a statement of the problem. 
Chapter II deals with the history of the Children's Unit and the court 
procedure for commitment of children to the hospital. Chapter III ~~11 
offer some background discussion of delinquency, with emphasis on the 
runa1.re.y. 
ChapteriV will contain the abstracts of the cases studied and 
their conclusions and interpretation. Chapter V will contain the summar,y 
and conclusions arising from the studies. 
3 
_j 
CHAPTER II 
METROPOLITAN STATE HOSPITAL CHILDREN'S UNIT 
The Metropolitan State Hospital, Waltham, is the newest of the 
thirteen state hospitals in ~~ssachusetts. It was originally built in 
1930 to absorb the overflow of other state hospitals. 
It was not until December, 1945 that community pressure resulted 
in the Department of l~ntal Health designating this hospital as the state 
hospital to provide special wards for a children's unit. Thus, iU 
January of 1946 the hospital opened its doors to receive all the children 
under care in mental hospitals throughout the state. The admission rate 
was t>'lo hundred fifty for that year, three hundred for 1947, and today 
there are about three hundred patients under sixteen in the unit. 
Since October, 1947, a clinical director and resident physician 
have given their services to the unit. In addition, a social worker, 
t\'lO head nurses, student nurses, attendants, t11o psychologists, a school 
teacher, and recreation worker are now part of the staff. The regular 
hospital social service and occupational therapy departments work in 
close cooperation with the director. 
The psychiatric social workers obtain complete medical social 
histories on all patients sent by the courts, inaddition to which they 
practice group therapy and arrange for placement of patients in the 
community. The school t~acher gives general basic, and specialized 
instruction. The recreational worker provides for outdoor activities, 
se~dng for the girls, attendance at moving pictures, and at dances. 
The children are able to attend religious services on Sunday and contact 
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leaders of their individual faiths upon request. 
Each child receives a complete physical and mental examination 
upon entry. In a few days psychological examinations, adapted to the 
individual patient, laboratory tests, including chest x-ray and the 
electroencephalogram, are also at the service of the patient. 
The psychiatric treatment offered includes individual and group 
psychotP~rapy and electric-shock when indicated • 
. atients who have been regular~ committed and are later released 
on indefinite visit ( a period of a year after release from the hospital) 
must report to the hospital for out-patient visits preiodicallY. 
Of the many diagnosis offered, t 1'1'o groups of children sent to the 
unit by the courts are diagnosed, primary behavior disorders or psycho-
pathic personalities. These are not considered psychotic and are returne 
to the courts >vith recommendations for their continued treatment. It is 
the function of the hospital to determine if the patient is same or 
insane• This can on!y be decided after a period of observation. 
Commitment for this purpose may be made under Section 100, Chapter 123 
of the General Laws of }~ssachusetts. 
Section 100. Commitment to State Hospitals of persons 
under indictment. 
If a person under complaint or indictment for aQY 
cr~ is at the time appointed for trial or sentence, or 
at any time prior thereto, found by the court to be insane 
or in such mental condition that his commitment to an 2 institution for the insane i s necessary for his proper 
2 ~· ~· 1933, Ch. 123, s. 100 
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case or observation pending the determination of his 
insanity, the court may commit him to a state hospital 
under such limitations, subject to the provisions of 
Section 105, as it may order. The court may in its 
discretion employ one or more experts in insanity, or 
other physicians qualified as pr ovided in Section 53, to 
examine the defendant, and all reasonable expenses 
incurred shall be audited and paid as in the case of 
other court expenses. : copy of the complaint or indictment 
and of the medical certificate attested by the clerk shall 
be del ivet:ed with such person in accordance with Section 53. 
If reconveyed to jail or custody under Section 105 he shall 
be.held in acco:d~nce with t?e ter~ of the process by 
wh~ch he 1-fas or1gmally confmed• 
This perio~ of observation may be for not more than thirty 
five days. The pat ient must be r emoved from the hospital 
by the thirtieth d~ if found not insane. 
These are other provisions for commitment; under Section 77 4 
which also provides for a t hirty-five day period of observation, Section 
79 ~ 1ihich provides for a period of obser vation not to exceed ten days. 
Often a child will be referred for continued observation under the 
latter sections after appearing in court. Applica·t:.ions can be made by 
physicians, police, social "VTorkers, and relatives, to the local court 
clerk. The court wiD. then appoint two medical doctors to examine the 
patient and fill out the proper certif icate. 
2 ~ 
3 Connnonwealth of l'.LC!.ss. Department of Mentt.l. ~·~th·; Man ua.l 2! 
Admission Procedure, 1941, s. 35 
4 ~- Q. ~., 1933, Ch. 123, s. 77 
5 Ibid. s. 79 
J 
During these short periods, little psychotherapy is possible. 
In longer observation periods the Patient is presented at a staff con-
ference where all the findings are submitted. A diagnosis is then made 
and a written report prepared and forwarded to the court. This report 
includes t he diagnosis, recommendations as to the disposition and 
treatment. The court does not have to accept this, but usually does. 
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CHAPTER III 
BACKGROUND INFORHATION ON RUNAWAYS 
Inspired by the quest for adventure, many of today' s more 
aggressive adolescents seek new experiences and excitement by leaving 
their immediate environment. Their romantic dreams are soon shattered 
and their inherent hunger to investigate all th~t is strange or new is 
satiated. Some of these teen-agers may come from good homes 1dth 
considerate parents and have no deep underlying conflicts. They are 
merely trying their wings, in the world of forceful 1dnds. In such 
situations runniUg away is the attempt to gratify adolescent curiosity. 
'l'here is , however, a group of boys and girls, who in their flight, seek 
to deny the reality of experiences they have already encountered. These 
disturbed children often resort to acts of delinquency. These acts are 
the result of conflict behreen the individual [:nd his environment. 
It is the emotional and mental condition which activates running 
away rather than the action itself, that must be considered the vital 
and dangerous aspect of the situation. The National Probation Association 
finds the problem of runaways serious enough to have created a special 
Committee on Runaway Children. This committee defines a runaway as: 
Those boys and girls who live outside the jurisdiction 
of the juvenile courts where they are apprehended and 1vho 
have apparently left without ~he knowledge or consent 
of their parent or gaardian. 
6 Nannie Oppenheimer, The Treatment of Runaway Children 
( Ne'\'l York: Proceedings of the National Probation Association 
of 1926), P• 269 
8 
About the age of twelve to fourteen questioning of everything 
the parents believe in, rebellion against what .they stand for begins to 
appear. Painful as it may be, it is a necessary concomitant of adoles-
ence for both boys and girls. Arguements about the car, allowances, 
smoking, late hours, and a hundred other issues need to be seen iU 
proper perspective. They ar e clumsy efforts to establish independence. 
Even rrhen young people are the most dei'isnt they still l'lant parents >vho 
7 
•"fill set some r easonable limits on their behavior. A chronically 
aggressive reaction pattern however, is really a subdivision of the wider 
problem of delinquency. 
In adolescence the child begins to face problems of adulthood. He 
is disturbed by psychological forces as well as social demands Hhich 
expect him to take over an adult role and at the same time remain depend-
ent~ The adolescent does not want complete freedom even though he may 
protest otherwise. 
The st ;~.bility and security of home life that is described as a 
~ustn in the development of balanced children receives a jolt with the 
absence of one or both parents from the home. f4my of the so-called 
delinquents are underprivileged, undernourished, and retarded in school. 
Many are from homes where parental guidance or discipline is laclelng. 
John Slovson's study of the delinquent boy showed that the 
highest delinquency rate was applied where both parents were living, but 
not under normal marital status·. In cases where there were step-parents, 
7 Edith G. Neisser, 11 The Job of Being a Father", Hygeia , Nov .1949 ,p. 790 
problems of jealousy and maladjustment frequent~ complicated the 
8 
picture and produced delinquent behavior. On the other hand, the 
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delinquent child may be handicapped in several different vtays. We feel I 
that almost any child can overcome one or tl'lO handicaps. But if the I 
child has a drunken father, an immoral mother, is mentally deficient, is I 
removed from school at an ear ly age, lives in a cro~rded home in a bad 
II 
aeighborhood, nearly every factor in his environment may seem to vmr k I 
against him. Such chi.ldren constitute the largest share of those 1-lho get 
1
: 
into trouble and are brought to court. Primary behavior disorder in 
childhood represents an attempt at a solution of a conflict. The name 
primary is given because the disorder is not secondary to any disease or 
9 
defect of the nervous system or other pathological states. 
We invariably find a great amount of dishar1114ny in 
the patient's family background or its substitute. Rostility 
and rejection are the most outstanding characteristics in both 
parents, or in one if only one is present. The accent is on 
the parent's attitude regarding the child more important than 
the relationship between the parents themselves. Economic 
stress and pathology are very often the cause of hostility 
and rejection on the part of parents, severe enough to 
produce marked conduct disturbance in the child ••••• Hostility 
and rejection in the parents regarding the child are found 
so often in cases of primary conduct disturbance that we 
hesitate to make the diagnosis if the history does not reveal 
these factors or even when their intlfisity seems inadequate 
to eJ~!Ain the conduct disturbance. 
8 Mabel A. Elliot & Francis Merrill, Social Disorganization, p.ll9 
9 Minna Field, u :Maternal Attitudes Found in 25 Cases of Children 
with Behavior Primary Disorders". American J::>urnal of Ortho-
psychiatry , Vol. X, 2, April 1940, P• 293 
10 Dr. J.H.1i. Van Ophuijsen, 111 Primary Condition Disturbance", 
Modern Trends in Child Psychiatn:, P• 35 
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Much of juvenile and adolescent delinquency is an effort to 
achieve recognition or prevent the loss of status because of deficiency 
in other areas. 
As this condition is environmentally induced, it cannot be 
tre ted in this same environment. The individual must be removed from the 
area of disturbance. If not, the adolescent fights a 1va;r for his independ-
ence·, His parents oppose him by fighting to retain authority and prestige. 
11 The child is fighting for his liberty and in desperation will leave home. 
Rurming a1'1ay is his method of escaping from conflict. :[t, seems 
to be associated >rith puberta; changes and/or poor home conditions. It 
further indicates defiance of the f amily. It is a result of a combination 
of factors in the envirol!llllent which thwart the natural urges. Some of 
these are: an emotional crisis, rebellion against home conditions, spirit 
of adventure, a desire for independence, dissatisfaction with school life, 
too complex a social life, fear of discipline, failure to achieve an 
ambition, or rivalry. The home is no longer a source of security, comfort 
or opportunity. In school he may lack the capacity or interest to keep 
up with his classmates. 
Thus frustrations, anxiety and guilt are mounted to a height 
beyond his ability to cope with them. His solution is to run away. 
Problems which runaways present include a moral peril, a hand to mouth 
existance, ill health, and a defeatist attitude. 
11 o. Spurgeon English & Gerald H. J. Pearson, Emotional Problems ~ 
Living, ~ew York , W.W. Norton & Co. , 1945, p.264 
Even if man 1s hunger and thirst and his sexual 
strivings are complete~ satisfied 'he' is not satisfied. 
In contrast to the animal, his most .coffiP-elling problems 
are not solved then, they on~ begin. He strives for 
power, or for love, or for destruction, he risks his 
life for religious, for political, for humanistic ideals, 
and these strivings are what constitutes and characterizes 
the peculiarity of human life. Indeed • A man does not 
live by bread alone•. 12 
The difference between a delinquent and a neurotic is that a 
delinquent usually does not suffer discomfort from his symptoms- this 
constitutes one of the chief difficulties in the treatment of delinquents. 
Were the delinquent 1 s symptoms of a neurotic type, the individual would 
suffer the quality of discomfort and unpleasantness. Stealing and running 
away, delinquent symptoms, are as we have pointed out before, the result 
of psychic forces which find no social~ acceptable outlet. 'J.' he adoles-
cent is therefore forced into behavior which is at odds with society, 
and he is called anti-social. Anti-social behavior or symptoms of 
delinquency are similar to symptoms of disease. Thus in delinquency one 
must remove the cause rather than eliminate the anti-social behavior, 
because the disappearance of a symptom does not indicate a cure. Bad 
company and street influences are not t he under~g cause, but fllP.Y be 
considered as the direct or indirect provocation of delinquent behavior 
13 
as they also play a part. 
12 Erich Fronnn, ~ !E!;. Himself, P• 46 
13 August Aichorn, Way:vard Youth , P• 35 
I' l2 
Once a man is threatened by increasing pain, 
frustration, anxiety, and i..reakening forces of ._ control, 
he reacts, as does every animal organism, by physiologic 
and psychologic mobilization for fight or flight. This 
mobilization is felt subjectively as anger and/or fear. 
The fight impulses manifest themselves, so far as they are 
directed outward, bu tendencies to aggresive behavior, 
irritability and belligerency; so far as the fight impulses 
are repressed they probably always generate anxiety and flight 
reactions, ~dth chich they combine to cause all kinds of 
psychotic and somatic symptoms from anxiety, paranoid trends 
and nightmares to ,palpitation of the heart and many psycho-
logic symptoms. 1he flight impulses, so far as they are 
expressed outwardly, lead to actual fleeing from tfie 
unbearable situation or to consciously attempt withdrawal 
in some other lvay. When repressed, they may lilnconsciously 
motivate misbehavior, nroduce psychologic symptoms which 
offer a means of escape, or they may cause flight in the form 
of physiologic and psychologic regr ession, that is, an 
unconscious parttal return to childish and infantile reactions, 
which result in e ::;.ting disorders, difficulties ~~<Talking, 
loss of capacity for responsibility, and so on. 
Thus the runaway vdll display this behavior in order to punish 
his par ents by retaliation in a hostile fashion, all the time hoping to 
be found c.'!ld caught. The cause fo r running a1•ray may be a reality 
15 
situation, but often it is not. 
The cottage parents, while not real parents, are 
the center of the child's living experience, but the search 
for the idealized parents is always strong. · Children dream 
t hat their parents love them or, during placement, have 
miraculously started to love them, and they run away to see 111hether: 
there is not after all, someone at home who wants them. 
They do not believe it, but have the urge to put the matter 
to a test, disappointing as the homecoming proves to be. The 
cottage parent who understands this need .Will have much 
t o offer for the reduction of tension. 16 
14 Leon J. Saul, Emotional Maturity , P• 5 
15 George E. Gardner, 11 Dealing with Delinquency•: , 1940 ~-~ 
National Probation Association , P• 227 
16 Gor don Hamilton, Psy'chotheraw in Child Guidance, P• 162 
L 
Delinquency is not respectful of family income or social status. 
When br ought to court the delinquent :_ found t o be so due to force of 
circumstances may r eceive a change of environment, while the feeble-
minded delinquent may be schooled or institutionalized f or custodial 
care. 'lhe psychotic individual is hospitalized, l>~hile those found to be 
17 
lacking in love may be institutionalized or placed in a foster home. 
17 Joyce Rockwood Muench, 11 Delinquents in Paradise'", Survey 
June 1949, P• 309 
CHAPTER IV 
PRESENTATION OF CASES 
The age of the individual and the marital status of their parents 
are presented as they v1ere at the time of referral. Although the ration 
between the bpys and girls is nine to three, the age range for both is 
eleven to fifteen years. It is hoped that these summaries will enable 
the writer to point out the similarities and differences in the back-
ground of these children as they relate to their rurming away. Taken int 
consideration will be the findings of the medical and mental examinations, 
results of the intelligence tests, as well as the information resulting 
from observations of, and interviews by the ~~iter wit h the individuals 
during their observation period. Each case is foll ov1ed by a brief 
interpretation in terms of the thinJcLng of the hospital staff as it 
influenced recommendations for placement and for treatment. 
Case jj_l 
Robert B. \'Tas born June 29, 1938. He i'll'as brought to the attentio 
of the court in 1947 1r1hen he v.as adjudged a neglected child. He was 
removed to a foster home in 1949 by the Youth Service Board when he was 
charged with stealing. He was attending a parochial school from >'l"hich he 
truanted several times. Although he is . now in the fifth grade and does 
well in his Hark he frequently gets into fights in the playground. He is 
of the Catholic faith and attends services spasmodically. 
The patient's father was a drunkard and died of pneumonia L~ 
1947. His mother is of Canadian descent, never got along vdth the husban 
was negligent, often drunk and permiscuous. She remarried in 1948 to a 
15 
man who has a record for drunkedness, larceny, assualt and battery, and 
le\-rdness. He also has a poor work record. 
The home is on the third floor of a three story wood frame shack 
in a poor meighborhood. Robert sleeps in the same room as his two sistees 
I 
His younger sister was found to I He is the second child in the family. 
have and IQ of 92 in April, 1948, 1-rhich vias blamed on emotional difficult-
ies in the home. There was much intervention by theSociety for the 
Prevention of Cruelty to Children and Aid to Dependent Children in the 
home. 
Nether is an ineffectual indi'tidual, v~hile the step-father is an 
irresponsible , not too intelligent person. Robert has run a-vmy from 
home several times. H e was referred to the hospital from his last foster 
home where he was regressing by soiling, smearing, enuresis, and running 
away. 
n the hospital he was found to exhibit tense and anxious behavior J 
at ~rst. H0 demonstrated some degree of distractability, mild hj~er-
activity, and occasional nocturnal enuresis. He was cooperative but 
"' 
required sedation one evening 1r1hen he became excited. Jie was very much 
distunbed over the home situation, blaming his step-father, vJho he stated, 
drank excessively and then struck him. He uas also upset by his mother's 
relationship with others. Physically he 1-ras found to be >"lithin normal 
limits. 
Psychological examinations indicated an IQ of 97 in the Stanford-
Binet and a mental age of 15-6 in the Healy pictorial test number two. 
He was found to be a pleasant, cooperative child 1•rho Y.rorked carefully and 
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quickly. He was concerned that other children did not like him and 
claimed that "''las the reason he had run away from his foster home. 
This boy >'las born June 29, 1938, and entered the hospital when he 
was eleven years old. He is diagnosed as Without Psychosis, Primary 
Behavior Disorder "Vtith Neurotic Traits. Although he had been placed in 
foster homes his social adjustment was th;'larted by his lack of insight. 
This boy did not have the loving care he was entitled to and '~S 
placed in foster homes during his early years. He was disturbed due to 
open conflict between his mother ru1d step-father in a home with very low 
standards. He has been exposed to promiscuity and emotional insecurity 
>vhich he attempted to resolve by running away. imen he 1va.s thwarted in 
this endeavor he turned to regression. The hospital reconnnendation ,.,as 
for removal from his home to a foster home where he would receive the love 
and supervision required to aid him in adjustment. 
Case # 2 
Donald c., twelve years old, is an illigitimate child of an Italia 
father who was married at the time of Donald's birth, and already had five 
or sL~ children. He has been placed in foster homes five times in one 
ye ar. He was char:ged >vith being a runaway when he >·fas picked up early one 
morning on the Boston streets. He started school at the age of sL~ and 
repeated the fourth grade. At. this time he has completed the fifth grade. 
In February of 1948 he was tested at the Fernald School and was found to 
have an I.Q. of 95. In school his behavior was fisorderly, he was in-
attentive, and unable to concentrate. He was also exhibitionistic, 
... , 
laughed in the face of the teacher, and stared out of the vrindow • He is 
a Catholic and attends church regularly, but religion means nothing to 
him. 
His mother was found guilty of neglect in 1940 at which time he 
was sen t to his first foster home. Here he started to become enuetic. 
Although he was a follower in play, parents in the neighborhood objected 
to his frequent quarrels and fights. He has stolen money from stores 
and his foster mother, and has temper tantrums Hhen unable to have his 
own way. fie is known to be a chronic masturbator for some time. To 
earn spending money he worked for a local milk man until he was caught 
stealing. He stole the money to treat other children to candy. 
His mother is a simple farm girl who married the patient's step-
father at the age of twenty-one years. 'I'hey were separated before the 
birth of their oldest child. Two illigitimate children \vere born after 
t he separation. v1'hen found guilty of neglect of her children, she was 
examined and found to have an I.Q. of 53. She ~ms then committed to 
BelchertOim State School and the three children were taken over by the 
Division of Child Guardianship. 
The patient did well until he vfas placed in foster homes where 
his home life was very much disrupted because of frequent changes. In 
one foster home the mother vTould pin a note to his back when he \'let the 
bed and send him to school. There are four siblings adjusting well under 
the Division of Child Guardianship. 
When he arrived at the hospital, July 14, 1949, he >vas >·rithdravm1 
depressed and inhibited in talking about himself. He has shown 
18 
considerable emotional difficulty and conflict in family relationships, 
especially with mother fi gures. He is quite dependent upon such figures. 
He escaped from t he hospital twice but \vas r eturned. He has shovm a lack 
of insight and judgement regarding his emotional problems. There were no 
essential abnormalities in his physical, neurological, and electroen-
cephalogram examinat ions. His psychological examination indicates on the 
Bechsler-Bellevue test a verbal I.Q. of 72, a performance I.Q. of B2, and 
a full scale I.Q. of 72. This indicates limitations of comprehension and 
reasoning, a slmmess in ne\'l associations. Perseverance \vas t he outstandi g 
feature of his behavior. It vias felt he shovred a general intelligence 
on the borderline level. 
Summary 
This boy is diagnosed as Without Psychosis, Primary Behavior 
Disorder, Conduct Disturbance 1.vith Neurotic Traits. Foster homes had an 
agitating effect on this child. He was born Ju]y lh, 1937, and entered 
the hospital at the age of t welve. 
This is a case of a boy who has set a pattern of s tealing and 
running a\offi.Y because of emotional problems relating to his family back-
ground. His misbehavior is due to lack of insight and judgement into 
himself. This boy had no stable home, no person to attacij himself to. 
He had an affectionate, immature, likable personality in spite of his 
delinquency. The hospital recommendation was for therapy in a hospital 
setting. The lmlf mentality of his mother and her neglect and immoral 
behavior in his early years added to his confused condition. 
Case #3 
Madeline C. was born January 22, 1937, a full term breach bir th. 
The mother denie s any injury to the child. She has ab~ys been enuretic 
and toilet training was accomplished onJs- after the age of three. A year 
ago she had pyelitis follo>v.ing an attack of rheumatic fever. She started 
school at the a ge of four and one-half ye ars and is now in the sixth 
grade, but repeated once. She is an average student , but a f r equent 
truant. In school she is f resh, stubbor n, disobedient, unruly, and is a 
follower. Patient had notes signed by her mother excusing her truancy. 
She dislikes school. She is a Catholic, but seldom attends church. She 
has stated she i s not inter ested and does not accept Catholic teaching. 
Her father, bor n in Newfoundland, had four years of grammer school 
He vras married previously and divorced in 1933. Re is a seaman in the 
}~rchant Marines. He is said to be immature, a chronic alcoholic, gambles 
often, "shovm off", refuses to support the children from time to time , 
saying that he had to support himself and they can support themselves. 
He has been abusive to t he vdfe and childr en, broke the furniture in the 
home, and used vile langua~. The mother states that he has not been 
seen since 1947. 
The mother is a high school graduate, ru1d is a hairdresser by 
profession. She 1vas married at eighteen and >'las trying to divorce her 
husband when he -vras killed at a drunken house party in 1933. In 1935, 
necessitated by pregnancy, she marr ied the father of the patient. There 
ar e nine children f r om this union, all living and well. After the fourth 
child , she requested a hysterectomy and was r efused. She drank 
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frequently with strange men in her home 11 to quiet her ne~es". She 
1-vo rked nights part-time while .. ~ receiving aid from Aid to Dependent 
Children. She rejects the children as a burden and impediment to he r 
social life. She appears t i r ed from her pregnancies, a nervous \•roman, 
talks of her problems, but makes no at tempt to solve them. In general, 
she is in conflict over marital relationsh~ps, frequent pregnancies, 
withdrawal from the church, is a poor manager, unable to control her 
children, and was divorced from her husband in 1947. 
The family of eight live in a five room flat on the thir d floor 
of a dilapidated tenement kno>m to be a fire-trap. Toilet facilities 
are in the hall and cots are used for sleeping purposes. The children 
as well as the home, are dirty and poorly kept. 
All the children have been enur etic at some time. John, the 
oldest brot her, is in the Catholic Boys Guidance Center, having been 
diagnosed at the Metropolitan State Hospital as having a Primary 
Behavior Disorder of Childhood. The patient was charged with running 
mvay, staying out nights, rooming rri th boys, and one night, with her 
sister, stayed at the home of an eighty-three year old man until the 
morning. Carolyn, a younger sister, is at the hospital novl for truancy, 
lying and stealing. The mother wants Geraldine, a t hird sister, to be 
observed, as she is hyperactive, masturbates, suffers from enuresis and 
thumb sucking. When examined she was found to have ricket s and Norms, 
was suffering from malnutrition. Thus the home is unstable, even with 
~275 per month from the Aid to Dependent Children. 
In the hospital, Hade]jne made a fair adjustment, sho>-red some 
resistiveness toward \"lard personnel, and 1-vas restless. She was keen:cy 
aware of her mother's rejection and could not see her mother loving her 
and still physically assaulting her. She is fairly neat and tidy, but 
evidences hostility toward the sisters near her in age. Although she 
shows weeping and depression when lonely for her mother she expresses 
paranoid trends related t her ill treatment by her siblings and mother. 
The physical examination showed on an unbathed body a mild degree 
of acne of the face, abrasions and old scars on the upper extremities. 
The psychological examination, the Wechsler-Bellevue test, showed a full 
scale I.Q. of 89, a verbal I.Q. of 85, and a performance I.Q. of 89. 
She >vas friendly and direct in manner, but slm-,r in all reactions, point in 
toward a dull normal intelligence. 
Summary 
The diagnosis is Without Psychosis, Primary Behavior Disorder of 
Childhood with Neurotic Traits. This girl, born January 22, 1937, has 
not lived in foster homes. She was admitted to the hospital at the age 
.of twelve. 
This child comes froma poor environmental background. She reacts 
in defiance to the disturbed relationship vlith her mother. She is also 
reacting to the separation from her f ather ~ho was not adequate to begin 
with. Her mother's rejecting attitude and neurotic behavior call for 
her removal from the home to a group situation, in orfer for her to face 
re~lity in the problem of her inadequate family. The hospital recommends 
group therapy at the institution and then a foster home i n v-rhich there 
probably will be lapses of acceptable behavior, and treatment 1qil1 t ake 
a long time. 
Case !14 
Albert P. is a thin, undernourished, blond boy, born March 26, 
1935, and was bottle fed after three months. He had only one charge on 
the court record, namely of larceny of a bicycle in ~~y 1947. His school 
history was very poor and showed much truancy. He started school at five 
years and repeated the third grade. '.i'here were frequent changes in 
schools, because the family moved often. 
Patient is Protestant by religion and attends the Episcopal church 
f r equently. 
His parents met as patients in the Boston Psychopathic Hospital. 
His father was diagnosed as paranoid. In 1937 the Society for the 
Prevention of Cruel)y to Children entered the family affairs v-rhen the 
father vvas charged with non-suppot and >vife beating. 
At the age of fifteen the mother was involved in sex misconduct. 
She 1·.ras a patient at Bellevue Psychopathic Division in 1924 and 1925, 
where she >vas diagnosed as Dementia Praecox. In 1944 at the Boston 
Psychopathic Hospital she was diagnosed as Without Psychosis, Psycho-
pathic Personality. The patents were married three weeks before the birt 
of the oldest child as the father was a patient in a mental institution, 
and was not permit ted to marry as an inmate. 
The patient is in the family circle as the fifth of seven sibling • 
The entire family suffer from rheumatic fever. One sibling, one year 
older than the patient, died at the age of f our years from heart disease, 
malautrition, and suspicion of beri-beri. Albert 1s oldest sister, at 
nineteen, had an illigitimate child. The next sister said that lv!c~bel had 
got ten a husband by becoming pregnant and that she vrould do t he same, 
which she di d . 
Although Albert 1 s birt h vvas normal he led a life of squalor 
under insufferable conditions, with t 1vo emotionalzy unstable parents, and 
children svrarming around the house and yeard >·dthout control. They all 
suffered from malnutrition and often slept in their dirty play clothes. 
The Division of Child Guardianship, under a court order, took the children 
and the patient was placed in a foste~ home for a year, after which time 
he vias returned to his parents. 
Albert be came disturbed after the death of his br other. He was 
placed in var ious homes but ran: 2aNay. He began to fear he v.ras becoming 
mentally ill. He was preoccupied with sexual topics and associated with 
a t wenty-two year old gir l of bad reputation. Although the mot her denied 
any kno"\.·iledge of neurotic traits, Alber t smokes, bites his nails, and he 
shakes, so that he 111as thought t o have chorea. Although no evidence of 
the disease has been found, he does have difficulties in spe a..ldng when 
excited. 
Upon admission to t he Metropolitan State Hospital, Albert was seen 
as a thin, underdeveloped boy with frequent twitchings of his trunk and 
extremities. His ad justment was quite good and his t witching became mild 
he appeared emotional l y calm, unconcerned and dull in reaction. He vvas 
passive, kept to himself, and presented fee lings of anxiety, tension, and 
guilt. He has run a"tJvay f r om t he hospital once since he wa s last 
committed in November, 1947. 
The Wechsler-Bellevue examination indicates a full scale I.Q. of 
73, a verbal I.Q. of 73, and a performance rating of an I.Q. of 80. He 
displayed a shoulder and right eye twitch, and erratic scattering of 
performance. In the Stanford-Binet examination he achieved an I.Q. of 84 
The Cowan Adolescent Adjustment .Analyser show·ed he had fe,:rer escape 
mechanisms than other children his age. He had marked feelings of in-
adequacy and was afraid to sleep alone. The psychologist felt his 
borderline intelligence was not representative of his native endovnnent, 
nor the patient's optimum level of intellectual efficiency. 
Surrnnary 
The patient's diagnosis is Mentally Ill, Psychoneurosis, mixed 
type, With Suspicions of Early Stages of Schizophrenia. This bo7 was 
born March 26, 1935, and after running away from various foster homes vras 
committed to the hospital at the age of fourteen. 
This case is a portrayal of a poor constitutional beginning and 
i ts Bnti -·f,io c:\.81 results. Inadequate , psychotic, disturbed parents in an 
unstable, underprivileged home presented reason for Albert to feel 
r_ejected and insecure. The boy ~<'l-as exposed to immorality, brutality , 
and neglect. One feels that his flights are merely e.A'ternal evidences 
of his inner restlessness &>d desire to escape from insupportable conflic • 
It was recommended that he be placed in a foster home for 
attention and affection to overcome the rejection, and feelings of 
inferiority he has experienced. Continued psychotherapy was also 
advised. Finally, the child had to be committed. 
Case #5 
William K. was not adjudicated in court. He was the son of an 
alleged father, who never supported or contacted either William or the 
mother since March 1937. Although William has been guilty of larceny 
several times his mother made up the deficit and so he has no court 
record. 
The patient attended various schools. His seventh grade teacher 
describe s his behavior as good in school. He gets along <-lith others and 
makes fair grades . He is Catholic and attends 1-l:ass regularly. His 
mother '"as very guilty at the bir ~,h of the baby and planned to give him 
out for adoption. She t hen decided to punish herself and keep him. He 
has moved around quite f r equently and has no definite home. His mother 
is interested in another man who has t \iO children. This adds to the 
distress of the boy. 
William vras a premature, illigitimate, seven months baby, born of 
a difficult birt h. He was boarded out until he was one and a half years 
old. He was slow in walking and talking and >vas almost t 1iO years old befo le 
he cut his first tooth. He suffered from lobar pneumonia, lived 1dth his 
mother, 1dth his aunt, and in the Nevv England Home for llt tle Wanderers, 
returned to his mother, and vras then boarded out vii th a family. He was 
extremely enuretic, so he '"as then placed in the Home of the Angel 
Guardian. From there he •vas returned to his mother. While mth his 
mother he 1•rould steal, run away, break windmvs, and truant. His mother 
ac cepted it as 11 natural for a boy". 
Since August of 191+4 the patient has run away seven times. In 
September of that year he ran away to Ne\·T York and lived in a hotel vdth 
some man for a week. His mother said she had given him all the sex 
instruction a boy of t1velve needed to knovi: 11 Keep your fly closed-
don 1t go to the bathroom in front of girls". At the age of nine three 
boys i..Tl a boa:r'ding in which he lived induced him to masturbate. He once 
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performed fellatio, but vomited, and sli1ce refuses to indulge. He states 
he is approached by boys and men for rectal intercourse, but refuses 
because he fears being hurt. He never makes advances, but vrelcomes them I 
most of the time. In July of 1949 he met a man in New York from 
Venezuela and slept in the Taft Hotel with him for several nights, 
indulging in rectal intercourse. His mother's reaction to this trip 
was one of pride that a thirteen year old boy was able to care for 
himself away from home. It is suspected that he knows of his illigit-
imacy because of his constantly changing fabrications of his father's 
escapades and death. In group therapy he is passive, a listener ,noti.cabJ:Y, ,· 
seeking affection. He states that he runs away to travel and see t ltings. 
The psychological examination ll1 the Wechsler-Bellevue test 
indicates a full scale I.Q. of 89. Performance I.Q. of 104 and verbal 
I.Q. of 77. He .is of dull normal intelligence 1dth a verbal ability 
of 48 and a normal performance ability. His physical ey~ation was 
1dthin normal limits; however, his electro- encephalogram indicates some 
dist urbance. The record f alls into borderline, abnormal, classification, 
indicating organic difficulties. 
~·r 
Ih the hospital he l'ffi.S fairly cooperative and a good mixer, 
mildly over-active, but picked no fights and swore occasionallY. 
Surrnnary 
It l'ras recormnended that he remain at the hospital for group 
therapy to >vork through his insecurity. The diagnosis is Without 
Psychosis, Primary Behavior Disorder of Childhood, Conduct Disturbance, 
With Neurotic Traits. This boy was born ~Iarch 26, 1937 and has lived 
in various foster homes. He was cormnit ted to the hospital at the age of 
twelve. 
William has been rejected by his mother, has no father figure 
with whom to identify, comes from a broken home, has been tioa:rded out in 
homes and schools where he was seduced by homosexual boys. He himself 
has novr acquired a passive homoseJtual attitude and is seductive. All 
his contacts have been with \·lomen or girls and he is jealous of attention 
shmm others. Until the a ge of four years he 1-ras kept in long curls. 
As he became more aggressive, his enuresis was supplanted by stealing . 
He is easily influenced and becomes noisy. He has a constitutional 
inadequacy because of his premature birth and poor cortical functioning 
plus an unsettled environmental situation, largely feminine discipline 
and identification. There has been no consistent training program due 
to frequent moves made for or because of William's behavior. He is 
confused regarding his parental relationships in sexual maturation, all 
of which causes dissatisfaction with his home situation and results in 
compulsive, obsessive drives to steal and run at-vay in search of neH 
experiences. 
2B 
Case #6 
John s. is a thirteen year old boy, born November 22, 1935. He 
has a court record for trespassing, larceny, and being a runa~my. tie 
started school at the age of five and a half years and did very well, 
making the honor roll in the fourth grade. However, in the last two years 
since his par ents reunited, he has been truanting. His behavior has been 
described as stubbor n and resistive with a sur~ disposition. In school 
the boy is impe~tuous and resentful of authority. His marks are A•s and 
. B' s and his conduct is said to have improved. School tests give him an 
I.Q. of 114. He is Catholic and attends church regularly. 
The father, born in Lithuania, has been bartender for twenty 
years. The last four years of his marriage he began to drink to excess, 
and ran around with other women • . He was abusive to his vdfe and they 
separated in 1945. There was constant bickering bebveen the vr.i.fe and 
himself from that time until they reunited in 1948. They have gotten on 
well since living together again. He has a court record for drunkedness 
and assault and battery on his wife. 
The mother was borh in Nova Scotia and had a step-mother. ,\t 
sixteen she was charged >'lith shop lif-ting and sexual delinquency. Her 
behavior was found to be due to a poor economic situation. She has not 
acquired a court record as an adult. The mother has worked spasmodically 
since marriage, leaving her younger children in the care of a neighbor. 
The patient is the oldest of three children. The family of five 
live in a four room apartment in a poor neighborhood, on the third floor. 
The home is attractive and clean. All the children sleep in the same 
room and the patient and a sister share the same bed. 
'I II 
His six year old II 
At home JOhn is l1 sister has accused him of attempting sexual intercourse. 
frequently reserved and poker faced. At recei'Ving · criticism he would run 
!I 
out of the house, remaining away for days at a time. Upon his return 
I 
he ran away again on his sister's accusation. He is anxious, fearful, has ~ 
had no sex instructions, and resents his father's return and previous 
II 
II 
He is cooperative, lj 
actions of striking his mother. 
At the hospital his adjustment has been good. 
voices his preference for his mother over his father. He also sho•..;s a 
decided rivalr,v with his sister. Hot-1ever, he does not see any relation-
ship bet,.reen his father 1 s returning and his running away. 
Psychological test, the revised Beta shows a score of SO, which 
equals the Stanford-Binet I.Q. of 103. This score of average intell-
igence may not be reliable as there is some disturbance from apprehension.! 
I 
Smmnary 
The diagnosis is Primary Behavior Disorder of Childhood, Conduct 
Disturbance Manifested by Stealing, tying and Running Away. Psychotherapy, 
I 
is recommended or a voluntary committment to the Metropolitan State 
Hospital for a protracted period of t r eatment. This boy entered the 
hospital at the age of thirteen. He was born on November 22, 1935. 
This is a case of an unresolved Oedipus situation of a boy in 
adolescence. He has witnessed and been a participant in much domestic 
discord. He has onlY poorlY tolerated the return of his father and the 
apparent reformation of character. He is in competition for his mother's 
affection with both his father and sister. He is also a victim of the 
I 
I 
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poor judgement of his parents who allow an adolescent boy to sleep in the 
same bed his six year .old sister occupies. 
Case #7 
Kenneth E. is an appealing, friendly youngster, born June 10, 193t • 
He started school at the age of five years, and repeated first, second, 
third, and fourth grade. He is now in the fourth grade. In school 
there was much truancy, insolence, disobedience, and bad behavior. He 
was sent to the Disciplinary School where it was decided that he v<as a 
runaway, was drinking, stealing, arid doesn •t learn from experience. He i 
Protestant, but vdth no church contact. 
His father, who was the "black sheep 11 of a good family, ran avvay 
f r om home. He vms a heavy drinker and had a court record for breaking 
and entering, as well as larceny. He v<as married, had four children, 
and then was divorced in order to live with the patient's mother. They 
lived together for seven years before they were married. He is said to 
be an inadequate person with a long history of psychosomatic complaints 
and a poor work record. With the children he displayed temper tantrums 
and often beat Kenneth into unconsciousness. He >vas immoral, indulging 
in extra~rital affairs and finallY deserted the family for another 
woman in 1946. At this time he >vas charged with non-support and 1.-ra.s 
obliged to pay fifteen dollars a week for the family. 
The mother left the first year of high school at the age of 
fifteen and vms married at si..xteen. She deserted her husband and three 
children as she claimed he made inordinate sexual demands on her. She 
had five children \'Ti th Kenneth's father and v-ms married before the last 
one was born. When the husband deserted her she became promiscuous and 
alcoholic. She refused treatment in 1940 and her Wasserman v.ras proved 
positive. She is immature and anxious. In 19L~7 she entered a depressed 
period. She became over talkative, poorly organized, emotionally 
unstable with marked mood changes, and paranoid ideas. She has been 
receiving psychiatric treatment for the past t1·ro years. 
The patient is the third oldest of five siblings. All have bad 
rheumatic fever and placement in convalescent homes for treatment. The 
older bl~other, ttmother' s pet r, was called r.1Fairj: Marym because of his 
effeminate mannerisms. The patient >vas delivered by his father, bottle 
fed, and had his first tooth at ten months. He was considered smarter 
than the other siblings as a baby. In the first ten years of Kenneth's 
life the family lived at t1'1"enty-six different addresses. 
Since 1940 he has suffered numerous illnesses including 
gastroenteritis, pneumonia, rheumatic fever, and childhood illnesses. 
He has always been occasionaly enuretic, bit ten his nails andsucl~d his 
thumb. His mother keeps telling him how much he looks and acts like his 
father. Kenneth plays \v.ith matches, sets small fires, turns in false 
alarms, steals, lies, and threatened his brother with a knife. In 19h6 
he was placed in the New England Horne for Little Wanderers. There he 
was dependent to the point of cuddling in his mother 1 s lap and 1·.ranting to 
be nursed at her breast. He demonstrated temper tantrums and appeared 
moderately confused. When ~ emeetro-encephalogram was taken, it 
indicated a mildly abnormal record for his age. r 
I 
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The patient then went to live ~~th his uncle, was enticed by his 
mother to return to her. Several home placements followed but ~ffire not 1 
successful due to the patient 1 s stealing or running away. The patient vms II 
abusive, hit, bit, choked, and even stoned other children in the foster il 
homes. Treatment ~ras constantly interferred 1'dth by the mother. Kenneth' ~ 
mother caught him masturbating and thr eatened to cut off his penis, but /1 
no sexual instruction has been given. 
Kenneth is given to violent mood suings, is impulsive, irritable, I 
easily frightened, extremely jealous of his siblings, is suspicious, and 
displays his temper. He has assaulted his own siblings and mother and 
'ilill not join the group to play unless he is the ringleader. 
II 
,, 
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At the hospital he has made a fluctuating adjustment. He began b;yll 
being destructive; he S\vore, threw chair s at the personnel, and attempted ~~~ 
suicide vdth a belt and by choking himself 1...rith his mm hands. Since i 
then his adjustment has been fairly good. In group therapy he was very I[ 
re luctant to discuss his problems, but wanted the therapi st's support . 
He is avJare of his parents' misbehavior and >vill burst into tears in 
discussing his father. Hm'lever, he blames others for his misbehavior. 
He discussed his misdemeanor with frankness and intelligence. He had 
numerous somatic complaints and ran away from the hospital fourteen times 
befor e he realized that he has no destination to reach. 
The psychological examination, the Wechsler-Bellevue test, shm..rs 
the full ·scale I.Q. of 93, performance I.Q. 110, verbal I.Q. 77. He is 
not overly intelligent, very passionate in nature, resor ts to •·Tithdrawal 
toughness or anti-social acts. Failure does not bother him. 
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His physical examination was normal except for undernourishment 
and enlarged tonsils. His electro-encephalogram no longer indicates 
abnormalities, but it is considered bo1·derlin~ abnormal for his age. He 
>vould do \vell on normal or mechanical tasks. The Thematic Apperception 
Test indicates a tense, mL~ous, blocked individual >~th a mood of 
extreme sadness, conflict or tragedy in the home. His maten1al figures 
are ah;ays llllhappy and relationship •·rith his parents concerns him greatly. 
He 1vants to get back into the home, but is terrified that he may not 
succeed in doing so. Death and financial difficulties are often mentioned 
Surrnnary: 
The diagnosis is ~vithout Psychosis, Primary Behavior Disorder, 
With Neurotic Traits. He vTas born June 10,1936 and has lived in various 
foster homes. In July, 1949 he 1~s committed to the hospital as a runaway 
Recommendation was for voluntary committment and treatment in the protect-
ed environment of a hospital. 
This boy has every reason to feel rejected. His father has 
deserted and his mother is ambivalent in her feelings to'\'mrd him. There 
is extreme disorganization of the famiLy and the immoral sexual activity 
of both parents contribute to his insectu'ity. Kenneth is very dependent 
on his inun.:l.ture mother, Hho enjoys this situation. Another agitating 
factor is the extreme sibling rivalry between the three oldest children. 
He lacks proper identification and craves sincere affedtion which his 
disturbed mother is not able to give him. These conditions have resulted 
in a weak development of his ego and a lack of social consciousness. The 
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boy is in need of proper guidance and supervision. His tough attitude, 
the only defense besides that of •r.Lthdrawal, brought him into serious 
conflict with society. The brutality he exnerienced through his father 
seriously affected his overt reactions to any frustration. 
Case #8 
Edwin s. vTas born December 10, 1933. He vtas a poor student in 
school and was liked by children his age or younger. He is Catholic, and 
attends church spasmodical~. 
His father had a low grade mentality, never adequately provided 
for the family and died of a brain abcess. His mother is an unstable, 
erratic person 1-<ho neglected and rejected her children. She is and always 
has been sexually promiscuous. She now earns her living as a pr ostitute. 
The mother allowed sailors and other men she vJould pick up to sleep with 
her children when they v1ere all drunk. Edwin's maternal gradmother is 
still living, and is in a mental hospita l in New Hampshire. 
In 1942-, the Division of Child Guardianship entered the home 
because of neglect chrages. Since that time Edwin has been in a series of 
foster homes f r om 1..rhich he has runaway. He was found, to be a difficult 
child, stubborn, displayed temper t antrums, defiance, disobedience, and 
1'>/"as resentful of authority or correction. At the age of nine he •vas 
noticeably cruel to cats and dogs. He 1·ras reported to be a ·.bully and 
involved in petty stealings. He is pre-occupied sexually and although 
there is no report of masturbation, he has committed drellatio with his 
yonnger brother, >fas involved sexually >•rith t lfO smaller boys and was 
repor ted to have had sex play with a dog. 
In 1945, after the father's death, the children were returned to 
t he mother who r efused to keep Edwin for more than one month, because of 
his abusiveness to the other children. As a result he \'las once more 
placed out. He ran away from the Catholic Boys Guidance Center and was 
found living 1rith his brother in a very poor neighborhood. His siblings 
among which one is fe7ble~ded, another alcoholic, ar e all dull 
mentally 1vith delinqlil.ent tendencies. The oldest, Nary, is an illigitima.te 
child living "VJi th an aunt, .-mile James, 1-vi th a low average intelligence, 
is in the Navy. The brother with whom Edvdn went to live, Paul, is on 
parole from Lyman School. Frank, a yotmger brother, has a lovr average 
intelligence and is adjusting in a foster home. Ralph, the youngest, is 
the brightest, and of~ers no problem in his foster home. Edwin has run 
away from foster homes fifteen or sixteen times, always stating he is 
looking for his mother in spite of her obvious rejection of him. In his 
various placements he is reported to be retiring, stubborn, sly, untruth- I 
lul, sensitive, not demonstrative, affectionate or generous. He resents I 
authority and adjusts best in group placements. 
In the hospital he vras a quiet, passive boy, pre-occupied 1rith 
resentment over hospitalization. He gets along well with other children. 
He was tense, anxious, and vague in his statements about r unning a'tvay • 
He stated he -v.;as lonely for his mother in spite of not having seen or 
heard from her for over three years. 
The psychometric examination of which he took the W9chsler-
Bellevue I test, resulted in a full scale I. Q. of 92, verbal I.Q. of 76, · 
performance I.Q. of llO, indicating an inability to realize his short-
I 
I 
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comings. However, he does show a willingness to work and sociability. 
The Wechsler-BeLlevue II gave a full scale I.Q. of S7, verbal I.Q. of 
82, and performance I.Q. of 96. The Stanford-Binet presented an I.Q. of 
98. Ho1.vever, these findings of dull normal general intelligence are not 
reliable due to emotional disturbances. The Rorschach ( ink blot) test 
reveals insecurity, anxiety, fears, depressive trends, constriction of 
emotions, chronic readiness to be upset, and general emotional disturb-
&1ce. He is also unable to accept rejection. The Cowan Adolescent 
Adjustment Analyser presents a slight~ over-mature boy open~ and 
severely disturbed in f c-mily emotions and relationships. He attempts to 
bury his fears and anxieties. 
§_ummary 
The diagnosis is Psychoneurosis Anxiety State. This boy ''IB.s born 
November 22, 1935. He has been in various foster homes and was sent to 
the hospital at the age of fifteen. 
This boy has a ve11r poor background. It includes mental disease, 
alcoholism, feeble~dedness, and rejection. In addition, he is 
confused as to family relationships as well as sexual knowledge. He 
denies reality refusing to accept the truth in his mother's rejection 
and immorality or the need for his separation from that home environment 
and severely disturbed, inadequate family. The hospital recommendation 
was for a group placement or hospital committment with continued treat-
ment on an out-patient basis. 
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case 1!9 I! 
Barbara S., born September 30, 1933, an eight month baby, who I 
was breast fed until nine months of age. She sUffered from enuresis until ! 
the age of eleven years. She started school at four and a half years, 
repeated the fifth grade, due to the .fami]y moving frequent]y. She 
t r uanted a few times in 1947. She is Catholic, apd attends church with 
regularity. 
The father >'las the 11black sheep11 of his fami]y. He was an erratic I 
irresponsible individual vrith a poor work record. He frequently deserted 
his family and had a court record for drinking excessively. He lias 
fina~- l egally separated from his wife. Other charges on his court 
recor-d v1ere non-suppor.t_, larceny, neglect of family, armed robbery, 
escaped prisoner and a forger. The mother, of Italian descent, is an 
inadequate person, unable to manage her children, favors her oldest son 
and youngest daughter over the patient. She has a brother in the Bost on 
State Hospital, diagnosed as Dementia Praecox. 
Barbara is the second child in a fami]y of three children. Her 
brother is the mother's favorite child and her siste~ is the father's 
favorite child. As she herself favor ed the brother it made Barbara 
jealous and resentfUl of her sister. The house is in a slum area of a 
crowded tenement district and has dark, unlighted stairways. Barbara vras 
an agreeable generous and thoughtful child at home who liked to sew, 
collect cooking recipes and help around the house. She vras a rather shy, 
quiet chil d, easily led. In 1947, when the brother she worshipped went 
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into the 1-J:arines she became a trouble maker in school. She instigated 
race wars and picked delinquent friends. She was hostile and disobedient 
to her mother and ran a1vay several times in the company of gir ls of poor 
reputation. She vras picked up by the police in a rooming house in 
September 1948 and pl aced in a temporary home from which she ran away. 
She was then jailed for a few days until she was bailed out by her 
mother. At this time she Nas given a suspended sentence to Lancaster and 
placed on probation. The next month she returned to court as a runaway. 
She said she was unhappy at home, the mother restr icted her unnecessarily, 
and she di d not V'raTit to go home. 
At the hospital she made only a fair adjustment. She ran a'~Y 
from the hospital twice, but ~ms returned . On interview she is cooper-
ative and attentive, but has the same bold, defiant, resentful, attitude 
tmvard her mother. She resents her mother for restrictions and naeging, 
resents her father for his drinking and desertion, is hostile toward her 
younger sister because of the sibling rivalry. She is looking f or some 
ex ci tment .in running away and also seeks to leave her mother . There is a 
lack of concern over her delinquent behavior and she adopts a rather 
hard-boiled, indifferent attitude toward her difficulties. 
Her psychological examination 1vith the Wechsler-Bellevue II test 
indicates a full I.Q. of 106, a ver bal t.Q. of 94, and a performance test 
I. Q. of 199 • She is imrnat ~ , chevm her fingernails f r om time to time, 
and lacks insight into her relat ionships with her family. The test 
indicates average general intelligence with br ight-normal, near superior 
in performance. 
j'j 
II 
SUllllilary 
It vras recommended that she have a group school placement, i1ith 
I 
I' 
il 
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continued therapy, for more supervision and behavior control. This >1ill II' 
enable her to identify >vi th more satisfactory parent figures and she 1rril1 I 
learn to Hork out her aggression in a more acceptable way. 
The diagnosis is Without Psychosis, Primary Behavior Disorder of 
Childhood, Conduct Disturbances. This girl was born September 30, 1933. 
She never lived in a foster home, but crune to the hospital at the age of 
twelve. 
Barbara has a disturbed sense of security. She appears to be an 
inadequate person_ali ty in vie1v of poor heredity. The home and family 
environment has been extremely bad 'I'Tith low material standards. There is 
a lack of any adequate parental figure whith whom to identify; thus she 
has developed aggression and hostility to which she reacts by a pattern 
of delinquent behavior attempting to escape from her home environment by 
running av<ay. 
Case # 10 
Theresa was born February 7, 1934. She started school at four 
and a half years, repeated the first grade, is nov1 in the ninth grade. 
She is Catholic and attends church because she is forced to. She repeat-
edly has stated that she does not accept the Catholic teachings. 
Her father is a fish dealer who had epilepsy thirteen years ago, 
and v-1as treated for grand mal seizures. At pres•t he is being treated 
Hith dilatin. He is an easy going individual >Jho has a court record only 
11 
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'I 
I as a juvenile, assault and battery and two instances of breaking and 
entering. He leaves the disciplining of the children to the mother. 
mother 1-ras born i n Italy and is not too intelligent. She >-ras married 
The l1 
!I 
at I 
twenty-four and uses the 11hit or miss 11 method in raising the children. 
She yells or strikes them. The father's epileptic attacks f r ighten the 
mother. She appears very anxious to aid both daughters who are e:xt r emely j 
hostile and have physically assaulted her. I 
The home is in a desirable section, a two-family house, mmed by 11 
the par ents. They live on the second floor in a vvell furnished, clean, 
and comfortable apartment. 
Theresa is t he second of three siblings. She gets on well \'rith 
all, especiallY the sister whom she accuse s the mother of favoring. The 
oldest daughter steals and says she vvill be 11 crazy like her father" ~ 
The sister began running a1vay and was sent to Lancaster in 1946. 
\"Jhen she 1 .. 1as released, she shop lifted and \'Tas sent to the Boston 
Psychopathic Hospital, where she was diagnosed as l•·iithout Psychosis, 
Chronic Poor Adjustment, and returned to Lancaster. 
The boy is stubborn and refuses to obey the mother. In October 
of 19hB, Theresa and her sister with two male friends, stayed av;ay from 
home for two or three days. In December of that year, she vras br ought 
to court 1vhere she asked to be put away. She >-ras sent to the House of 
the Good Shephard, and returned to her home from there in March. In May 
of 19h9 she appeared in court and ~<Tas sent to the hospital •rith acute 
gangrenous appendicitis. In June, she and hersister were found guilty 
II 
of larceny of merchandise. Both girls appear ed in court, refused to see 
their mother, and 1•rere taken to the ~Ietropo litan State Hospital. 
At the hospital, she fluctuated in her cooperation -vvit h the war d 
personnel. She became involved in a fight with an attendant v-rho managed 
her as her mother had done. In group therapy she showed hostility as 
well as cooperation. She stated that her mother was nervous and brutal 
and beat her with .an ironing cord. She resnets her mother's handling of 
her and recognizes that she was running a-..·ray from her mother. She places j 
all the blame on her parents. I 
Psychological examinations through the Wechsler-Bellevue I test 
shm·m a verbal I.Q. of 94, performance I.Q. of 117, andfilll. scale I.Q:. 
of 105. She was not quick in reactions, but has average general intell-
i genee and is bright-normal in her manual abilities. In the Cowan 
Adol escent ;\djustment Analyser she was abnormally high in family emotion 
and author i ty. Her physical examination disclosed a well developed 
female vlith an appendectomy scar, the gynecological examinati on revealed 
a slight ruptured hymen. Her electr o-encephalogram revealed a slight 
abnormality for her a ge. 
Summary 
A group pla cement 1.zas suggest ed i n order to aiel her in her 
search for independencet the possibility of developing meaningful 
relationship -v;o a v-roman therapist in order to aiel in reducing her anti-
social behavior. 
The diagnosis is Without Psychosis, Primary Behavior Disorder 
of Childhood, Conduct Disturbance ( marked adolescent r ebellion). This 
girl. ><as born February 7, 1.934. She entered the hospital. at the age of ~~ 
fifteen . 
Theresa' s maladjustment in her family relationship is due to her 
difficulty L~ accepting authority, her failure to develop satisfactory 
outlets for her conflicts. This stems from an unhappy relationship 
between mother and both daughters. The mother 1 s understanding of the ne1~ 
culture is limited. Her repressive techniques have resulted in open 
expression of hostility and aggressiveness which frequently ends in 
physical assault. There is a ver y sm.aD. chance of reasonable adjustment 
in this home. 
Case #ll 
Herbert M. was born May 6, 1934. In 1947 he had a head injlL.""Y 
from an auto accident, but there was no change in his personality . He 
repeated the se~nth grade and at present he is in the eighth grade; but 
failing. There ar e several absences but his conduct is considered good 
in school. fte desires to continue in trade school. In the Otis Group 
tests he vms found to have an I.Q. of 123. He is Catholic and attends 
church regularly. 
His father is a graduate of the ninth grade, vrorks steadily, and 
makes an average salary. He has a rich disposition and is interested in 
the family . English and Italian are spoken in the home. The mother als 
graduated from the ninth grade and did not work prior to her marriage in 
1933. She seems to enjoy caring for her large family and appears to be 
a hard working woman, with average intelligence . Herber t is the oldest I 
of ten children ranging in age from fifteen years t o ten months. All are 
r ~= 
pleasant, 1! well behaved and display no neurotic traits. Herbert has been 
obedient, considerate, a leader, likes sports ·and has friends his age of 
both sexes. The family is a quiet, happy one and gets along contentedly. 
Ho>vever, Herbert is extremely sensitive about the physical side of the 
home. Until 1945 they had lived under poor sru1itary conditions and the 
patient -vras teased by his schoolmates. The house they live in no>v is 
rented, but the yard is used for junk. tie has been running away from J1 
' II 
home for four years. In September 1946, he vras given a suspended sentence 1 
to I{yman School for running away. He has not had other difficulties other 
than running a'f;ray. Tne last time he was picked up by police he said he 
did not knovr Who he r1as or where he lived, so he was sent to the l-1etro-
politan State Hospital fo r observation. 
l'lliile at the hospital he made a good adjustment . He was cooper-
ative, participated in vrard activities and gl~oup therapy. He had no 
conscious reason for running away. HovJever, he is in considerable conflic 
over masturbation and is unconsciously attempting to supplant his father 
in relationship to his mother. 
The psychological examination, the Wechsler-Bellevue I indicates 
a verbal I.Q. of 95, perfonnance I.Q. of 95, and full scale I.Q. of 94. 
The Co-vran Adolescent Adjustment Analyser indicates the boy is average 
in intelligence, has deeply buried, unexpressed feelings about non-
family authority, and a pleasing personality. 
Su.nnnary 
Recommendations were fo:c further therapy in a group setting, more 
open than the situation offered at the Metropolitan State Hospital. 
1/ 
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He is diagnosed as Without Psychosis, Primary Behavior Disorder of 
Childhood with Neurotic Traits. This boy has not been in any foster 
homes. He -vras born Iviay 6, 1934 and entered the hospital at the age of 
fifteen. 
This boy evidently >vanted to take his father's place in the home. 
In spite of the physical background the home is a fairly happy one. His 
unconscious feelings toward his mother prevented him from turning to his 
gather \dth his guilt feelings concerning masturbation. He had normal 
ideas, a good sense of social values e:xcfJpt for his oversensitiveness 
regarding the physical condition of his home. He had adequate recreationi 
al outlets and a certain amount of security and attachment for his home. i 
Case #12 
John D. was born March 7, 1933 of a forceps delivery. H e was 
slow in walking and very elow in talking. He was breast fed. He had 
scarlet fever 'I'Thich left him 1-dth an ear infection. He started school 
at the age of six and repeated the first, fourth, and fifth grades. He 
is nmv in the seventh grade. He has a poor attitude about school and is 
I 
very mischievous. He is Catholic and has an irregular church attendance. ) 
The father is a naturalized citizen of Portuguese birth. He had 
an tmha~)PY childhood in a broken home with many housekeepers. He has a 
court record from 1936 to 1939 with chrages of assault and bat tery, 
bastalidy, and violation of the n.ligitimate Child Lav.r. He \V"Cl.S married 
in 1931 to John's mother and deserted her in 1936. He remarried one of 
lQ.s numerous housekeepers in Ju],y of 1939, and has since made a very 
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good adjustment in the community. The mother deserted the family due 
the father's flagrant immorality. The stepmother has a background of 
T 
11 
to 1! 
vice, and also tuberculosis. She married John's father after bearing 
him two;:illigitimate children. She has since had five children. 
The home is an old run down one family house where the patient was 
the oldest of three siblings born of the first marriage. Chris, the neA~ 
brother, is at the Vlrentham School for the Feebleminded, vlhil e the third 
sibling was murdered at the age of six. In the home there was severe 
I 
I 
rivalry between Chris and John• Now that Chris is gone the rivalry is wi t :qJ 
the oldest stepchild, Anita, and the parents. In the home he steals and I 
lies. The step1;1.0ther constantly states that he is 11 just like his mother". 
The home situation until the second marriage >vas miserable. The house is 
now neat and clean although the economic situation is marginal. Since 19 
the patient repeatedly has run a>'fay from home. John is described as a 
show-off. He has a deep fear of the dark. 
In the hospital he made a good institutional adjustment, cooper-
ating in the routine. He feels that he is not too well liked by his 
stepmother and vrants to be vrith his real mother 1..rho 11 gives me everything't 
His physical examination is normal except for enlarged tonsils. 
His psychological examination reveals an I.Q. of 77 in the Stanford-Binet 
test and 71 in the revised Beta test. Thus John is of borderline in tell-
igence, near dull normal. 
Sunnnary 
It is recommended that he be placed in a state school as he makes 
good institutional adjustments. His present home setting Hill only 
46 
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accentuate his anti-social activities. 
His diagnosis is Hithout Psychosis, Primary Behavior Disorder of 
Childhood, Conduct Disturbance ( Borderline Intelligence). He was born 
March 7, 1933 and entered the hospital at the age of fifteen. He has 
never been in a foster home. 
This boy 's difficulty in adjustment was based on his inability to 
handle the home situation in view of his intellectual deficiency. His 
problem was the result of an extremely poor home background during his 
early age, combined with his limited intelligence. Both parents >vere 
of loose morals. The children 1vere descr ibed as neglected and f r om the 
age of three to five were in foster homes. Dur ing this period the 
f ather was in jail and the mother deserted. There was an absence of 
acceptable moral standards, love and affection on the part of the step-
mother and father, little supervision, and l ow grade intelligence. Thus 
JOhn sees the unknovm home of his r eal mother as more desirable than the 
present rejecting situation. 
I 
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CHAPTER. V 
SUMMARY AND CONCLUSIONS 
From this study of the t11velve runaway boys and girls \"lho were 
sent to the Metropolitan State Hospital for observation by the courts, 
we a1~ interested in answering five questions. 1) What are the constant 
factors found in runaways, the home, school andconnnunity? 2) What was 
the child's adjustment at t he hospital? 3) What were the diagnoses of 
these cases? 4) What reconnnendations were made by the psychiatrists 
regarding placement of these children? 5) What additional treatment 
recommendations were made? With these questions in mind the major 
findings of these cases vd.ll no,,r be sunnnarized. 
The writer is aware that there are many other forces operating 
in these children's problems which have not been considered in detail. 
Hov1ever, the ones discussed seem to be the ones that influence the plans 
for the disposition of the t>-relve children. 
The group studied ranged in age from eleven to fifteen years. 
One >"las eleven; three i'Tere tv.Telve years old; two were thirteen years 
old; two vle r e fourteen years old; and four were fifteen years of age. 
We can therefore conclude that the period of adolescence is dominated 
· by a desire for recognition, adventure, independence, and security. The 
physical environment of eleven of the children was extremely poor, while 
only one lived in a desirable neighborhood and a comfortable home. The 
majority of these families received public and private aid. In the case 
of one boy the poor economic condition was the only conscious f a.ctor 
for his running a>vay. 
Disorganizing factors were present in kost of the homes, some 
broken by desertion, separation, inunorality and drinking. In seven of 
the homes drinking was prevalent and a definite cause of disorganization, 
while five \'Jere not affec :.:,ed by drink at all. Rejection of the child 
was found in eleven of the cases, while one of the children unconsciously 
rejected the parents. Immorality on the part of either the father, the 
mother, or both 1·ras found in ten cases; tvro revealed no such factors. 
Neglect was found common to e i ght cases. Desertion of the child 
I 
by the father, mother, or both occurred in nine of the cases vrhereas three 
indicated a secure relationship >..rith the parents. 'f!N"o of t he group, 
specifically females, had t oo much supervision, 1'1'hile only one received 
the proper amount of supervision. Of the total number an attempt at 
placement in foster homes had been made for eight. Of those in foster 
homes as 1.-re 11 as those in their own homes , four complete J.y re je cteEl 
I 
their religious affiliations. 'fl...ro were ambivalent in their church intere~: ,_, 
while six follovJed their religions. Three of t he children made poor 
school adjustments which might be considered due to their intellectual 
ability or deficit. Hine made poor school adjustments either due to 
truanting or very fre quent changes of schools. 
H deviation from the desired pattern of both parents . bein8 
present i n the home v-ras found in all but four of the cases. A step-
parent 1·ras indicated in t hree of the cases. In these cases rejection 
and a lack of security '\o'Jas evident. Two of the children •·rere illigi t-
imate and so had to contend 1rith the guilt f eelings and resentment of 
the mother. Those homes broken by separation, Hhether by dchvorce, 
desertion or death constituted three in number. 
The histories of the parents indicate such poor influences as 
alcoholism, desertion, ~fiorality, criminality, and feeblemindedness. 
Their affect upon the children is understndably of a negative nature. 
In addition to manipulating the environment, group or individual 
therapy was recommended in all cases but two. Use of the Big Brother 
Association vias suggested in cases lacldng proper identifying figures as 
in cases 1, 2, 5, 7, and B. 
Running a>'lay to escape impossible home situations, unresolved 
Oedipal complexes, abject poverty or a clash of culture was found in all 
twelve cases. Cases 2 through 12 proved to have the ability to adapt to 
a group setting in the hospital. It was felt that several of these 
would do even better in a less r estricted, but still guarded instituti onal 
environment. Foster home care was recommended in only one case. 
Four of the children were diagnosed as Without Psychosis, Primary 
Behavior Disorder of Childhood, Conduct Disturbance ,_.rith Neurotic Traits. 
Six were diagnosed as Without Psychosis, Primary Behavior Disorder of 
Childhood, Conduct Disturbance , while one was called Psychoneurosis, 
Arud.ety Sjrate and one was called Psychone'll.r'osis ( ].fixed), Mentally Ill. 
It is interesting to note that of the total number, only one was diagnosec 
as mentally ill. 
Other symptoms of delinquency >'fere evident beside running away. 
These included stealing, drinking, breaking and entering, larceny, sex 
offenses, truanting, assault. 
/V 
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In examining ii!.ll of these causes and explanations of running avmy II 
\·lith delinquency as a trend we find one thing connnon to all. This factor 'I 
II 
II 
is the lack of capacity of the individual to meet the responsibilities , 
temptations or frustrations of particular instances or situations -vrhich 
arise in every day life without turning to the easiest way out, running 
avray. We find the physical, social, environmental, emotional, and 
hereditary factors plus others are emphasized as the basic reasons in 
'I 
I 
I 
running a>·ro.y. Each individual child, his e::-."}Jerience and needs different 
1
1 
though they may be, resolves his problems according to his training. ~"lithj' 
the types of homes we have visualized, based on rejection, Lnunorality, 
drinking and crime, 1.-;e can understand the lack of outlets developed by 
these children who repeatedly are faced vlith frustration. 
The prognosis or possibility of treatment in eleven of the twelve 
cases vro.s guarded. One child , case h, 1'las psychotic and therefore the 
only immediate treatment was custodial care. For four of the children 
individual therapy vras employed >vhile group therapy proved most helpful 
with those remaining in the hospital setting. 
Individual therapy was used in cases 8,9,10, 11, because they 
were to live in a ~~oup placement amongst non-disturbed children, and 
there was no desire to draw attention to their being differ ent. It was 
more affective to work on a one t o one relationship vlith these children 
in order to establish a respect for authority. 
Group therapy proved to be useful lcith children who remained in 
the hosp :i_ tal as in cases 2, 3, 5, 6, and 7, be cause they v1ere a'ble to 
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discuss their feelings and be accepted at the same time. Here they 
lear ned that others had the same or similar problems and through this 
discussion they 1-rere able to decide on socially acceptable solutions to 
their problems. 
From the findings of the cases studied it appears that one of the 
basic factors creating the "runaway" is a lack of love for the child, by 
the parent. This is recognized by the parents being mismated, mentally 
ill, or inade_quately adjusted. 
The symptom is brought about chiefly because of the follmving 
forces; 1) a need for lo'Ve, 2) a need for increased self-esteem v.rhich 
can be brought about by gratification of a need for love and the need 
.I 
I 
I 
I 
II 
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for hostile aggression. 3). need of hostile aggre ssion. In group therap~ 
the hostile aggression is acted out and the child is accepted allowing I 
fo r a strengthened ego. Although this love or aggression is just directed ! 
first to-vrard parents, it is shifted to parent substitutes in time. Thus r 
the runa,~y, who is a narcissistic individual, displays a negative I 
I 
I 
character in his running away from reality. 
In Massachusetts juvenile delinquency means the violation of the 
la'l'r by children from seven to seventeen year s of age. Runa'l'mys are 
establishing a trend i'l"hich, if continued, will eventualzy bring them into 
confli ct with society. It is the method by which these early delinquents 
trends are handled rather than the trends the~elves that decides v>hether 
they are perpetuated or eradicated. If the runaway is able to learn 
from his experience that his activity is no solution to his problem, it 
will add to his maturity and social adjustment. Whereas, if in being 
delinquent he finds pleasure and satisfaction, is able to run a~my from 
difficulties and responsibilities, the asocial behavior •iill be adopted. 
This evasion of re<;.lity is usually ended in a police station or court 
house. Thus running away becomes a symptom of delinquency. 
Manipulation of enviromment is not the only or the easiest 
solution to prevent this condition. Treatment at mental hygiene clinics 
for disturbed parents could cubtail observational periods in state 
hospitals for delinquent adolescents. Cooper;:tion among the schools, 
churches, health agencies, courts and recreational agencies, could bring 
about referrals of disturbed individuals prior to their becoming the 
delinquent type. Thus youthful energy vmuld be directed into useful 
channels. 
Approved, 
Richard K. Conant 
Dean 
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